Conclusion: Malignancy requiring orbital exenteration is a complex disease, requiring aggressive and specialized management of both healing and oncologic issues.
Head and Neck Surgery Outcomes for Patients at Head and Neck Cancer Consultation Sonia Pereira (presenter); Pedro Montalvão; Miguel Magalhães
Objective: Head and neck cancer outpatient departments have to deal with challenging, impairing, and highly lethal diseases. As the search for better treatments continues, we aimed to analyze the clinical outcomes of our patients and to identify factors that may affect short-term survival.
Method:
We performed a retrospective cohort study concerning all patients referred to the head and neck consultation of a Portuguese cancer center (Lisbon's Instituto Português Oncologia) during 2008. Clinical and demographic data were obtained from medical records of those patients, from their first appointment until December 2011.
Results: Four hundred forty-four patients were referred to our consultation over the study period. Most of them were men (87%) and the mean age was 60.4 years (range, 14-86 years). The most common cancers were laryngeal (37%) and oropharyngeal (23%), and the majority (58%) were advanced (stage IVa or higher). Sixty percent of our patients were treated with surgery and adjuvant radiotherapy. The average time elapsed between treatment and first appointment was 80 days (range, 2-275 days). The overall 2-year survival rate was 58% and the 2-year disease-specific survival rate was 64%. The overall recurrence rate was 25%, mostly at the primary site.
Conclusion: Most of our patients had advanced tumors at the time of referral. Despite the early beginning of treatment at our center, survival, locoregional control, and treatment options are compromised. Public health policies should be developed to improve public health education regarding head and neck cancer prevention and early referral.
Head and Neck Surgery
Outcomes in Salvage Laryngectomy with Free tissue transfer Jeffrey B. Jorgensen, MD (presenter); Jason A. Showmaker, MD Objective: 1) Report the incidence of complications and feeding outcomes in salvage laryngectomy performed with free tissue transfer compared to primary closure. 2) Evaluate factors that may be associated with an increased rate of complications.
Method: Retrospective case series from a single institution between 2007 to 2012. Thirty-two patients met the following inclusion criteria: patients undergoing salvage laryngectomy with primary wound closure (16 patients) and those patients undergoing salvage laryngectomy with wound closure augmentation by microvascular free tissue transfer (16 patients).
Results:
We performed a retrospective case series comparing complications in salvage laryngectomy closed primarily vs repair with free tissue transfer. Smoking status at surgery was similar between the 2 groups. In the primary closure group we report major fistula in 37.5%, minor fistula in 19%, dysphagia requiring dilatation in 25%, and feeding tube dependence in 14% of patients. In the free tissue transfer group we report major fistula formation in 12.5%, dysphagia requiring dilatation in 12.5%, and feeding tube dependence in 8% of patients. Minor fistula did not occur in the free tissue transfer group.
Conclusion: Multiple factors were compared and preliminary data suggests that free tissue transfer reduces major and minor fistula rates. Additionally, fewer patients required dilatation and fewer patients were feeding tube-dependent in the free tissue transfer group. Formal statistical analysis will be performed.
